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Acknowledgment of CBI Handling

Befare certifying and submitting this questionnaire, please make sure that you have selected “Yes™ in Cell M2 on olf the worksheets where CBI dta were entered, and shoded in red aff celfs with real CBI data In the CBI yersion of your response.

FRefer to Section V In the Instructions Document when ereating the non-CBL version of your response. Confirm that oll cells that contained CB8 befo
“Documents”™ worksheet before saving the non-CBI version,

Please submit the CBI and nen-CBI version of your responss 1o the EPA The non-CBI version will be made available to the public.

By checking this bor, | scknoadedge that | have read, and agree to the i and p f handling CBI data and documents submitted within this response.

(Check this bax only if this is the non-CBI version of your response) By checking this box, | confirm that all (B! data and documents have been removed from this response,

Certification by Reporter Certification by Facility Personnel
Complete the fields below for the person who completes the questionaaire and who is available for follow-up Please complete the fiekds below for the focility p wha certifies the provided in this
guestions, if any, on the i provided in this questionnaire {may be the wner or legal focility) i
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Date

5t of my knawkedge and belief true, 4 { the statements and Information sre to the best of my knowledge and belief true,

Certification by Professional Engineer Certification by Certified Industrial Hygienist
Complete the fields below for the professional engineer (PF) wha certifies the information provided in this Complete the fleids below for the certified industriol hygienist (CIH] who certifies the Information provided in this
Queztionngiy T i L
Name Name
Tite Tithe
Drganization Organization
Emaldl Email
Phone Phone
Fax Fax
General comments. General commants
| certify that the statements and information are to the best of my knowledge and balief true, | certify that the statements and information are to the best of my knowledge and belief true,
accurate, and complate, Bceurate, and complete,
Signature Signature

Date Date



